Gold treatment has always been a matter of debate; this is partly owing to the difficulties in judging the results, and partly owing to toxic secondary effects. The tendency of rheumatoid arthritis to spontaneous remissions and progressions has not been sufficiently taken into account. In addition, the various case histories are not comparable, since they fail to give elementary information concerning the age-distribution, sex, duration of history, etc. Several authors define the terms "healed, improved, unchanged, and deteriorated " more or less subjectively. Steinbrocker and Blazer (1946) proposed giving points according to the clinical findings to obtain a more objective conception of the effect of this therapy. Generally, most of the published material lacks control groups for the comparison of gold treatment on the one hand, and, e.g., physical treatment only, on the other.
improved, was 56 9 for those treated with gold and 29b 1 for those treated only physically.
Present Investigation In the period from the summer of 1949 to May, 1950, 210 cases of rheumatoid arthritis, treated at the Aso Hospital and Sodersjukhuset in the years 1934 to 1945, were subjected to follow-up examination. All those who had received less than 0 8 g. gold at the first treatment were excluded. Below, the composition of the material and the results of the treatment are set down in tabular form. Table I shows that 323 patients were asked by letter to submit to a follow-up examination, and that 210 were examined. This reduction by 113 The patients who attended were all subjected to a control examination. Besides the usual somatic examination including joint status, the sedimentation rate was noted, and the blood tested. On the basis of previous records and examination findings filed in our card index, the different patients were classified as shown in Table II . Table II shows the results of treatment after 5 years or more. The material was divided by sex, and a marked difference was found between the sexes as regards LATE RESULTS OF GOLD TREATMENT the results of this treatment. On the basis of the total material, the symptom-free group-which was, moreover, the only one with a preponderance of malesshowed that 28 per cent. males and 9 per cent. females were free from symptoms. The next two groups " improved " and "unchanged " display no great variation between the sexes. Only 26 per cent. of the total number of males were found to have deteriorated, whereas the corresponding figure for females was as high as 44 per cent. These figures are in fair agreement with the general conception that rheumatoid arthritis affects the female sex the most severely. In the different groups of results, the length of time elapsing between the first and second gold treatment was also investigated. It was found that in the more successful cases the second gold treatment had been given a shorter time after the first treatment than in the less successful cases.
Obviously, against these figures and the conclusions drawn from them, the objection may be raised that the patients who are now free from symptoms were of the mild type to begin with, and that their disease would probably have been healed without treatment. In a study of records made at the time of the first gold treatment, based on articular findings, sedimentation rate, serologic titres, etc., the cases were classified as mild, medium-severe, and severe. This classification was not made according to Steinbrocker (1946) , but should at any rate give some idea of the material.
Considering the whole series of patients on the basis of this distribution in regard to severity, we did not find that the relation between mild, medium-severe, and severe cases varied sufficiently in the different groups to have influenced the early effects of the gold or the late results.
The different sexes have already been demonstrated as manifesting a different prognosis. Another fact of interest is the age of the patient at the onset of disease. In an analysis of the material, a comparison between the more and less successful from a therapeutic point of view showed that the former had more often fallen ill at a younger age. Using the division into groups of " free from symptoms ", " improved ", " unchanged ", and " deteriorated ", it will be found that 41 per cent. of the patients who were free from symptoms at the follow-up examination had fallen ill before the age of 30. The corresponding figures for the groups " improved ", " unchanged ", and " deteriorated ", were 27, 26 5, and 14 per cent. Similar figures are obtained when 40 years is set as the upper limit. 66 per cent. of the cases free from symptoms fell ill before that age, and in the groups " improved ", " unchanged ", and " deteriorated ", the corresponding figures are 48, 44, and 38 per cent. Although the differences are insignificant and the cases not numerous, the figures obtained indicate that the earlier onset of the disease involves a somewhat more favourable prognosis.
Yet another factor which might be supposed to influence the course of the disease is the type of attack. Egelius, Havermark, and Jonsson (1948) published an investigation of early symptoms in rheumatoid arthritis in which the classic onset (viz. stealthy beginning, slowly progressive course, no fever, and symmetric joint symptoms starting in the small joints and progressing centripetally) was demonstrated as being not nearly so common as had been assumed. Compared with more acute or atypical forms of attack, the classic type described above would rather have been expected to prove less favourable as regards the prognosis. The present material has been studied from this particular point of view without yielding any evidence of this.
LATE RESULTS OF GOLD TREATMENT From our present endocrinological standpoint, ACTH and cortisone cannot as yet be relied upon to offer any really conclusive cure, and gold treatment must still be considered as the best, though by no means an ideal, procedure. If gold must be used, it is apparently desirable to start the treatment at an early stage; the first course of treatment should be followed, after a short period, preferably 2, 3, or 4 months as stated above, by a fresh course of treatment, or else after the first treatment a maintenance dose should be administered. It has been observed that the gold is all excreted in up to 7-12 months from the discontinuation of the therapy. It would seem important, therefore, to maintain a certain threshold value of the gold in the tissues so as to prevent the disease from breaking out again. The action of gold is unknown. Various theories have been advanced regarding a bacteriostatic action, enzyme inhibition, etc. It is possible that the effect of the gold is an action on the pituitary and adrenal cortex. Attempts have been made to combine gold treatment with ACTH or cortisone administration in order to obtain a better and more protracted effect. Hitherto, however, our experience of this combined therapy has not been encouraging.
As a practical outcome of the present investigation, the initial course of gold treatment is now followed on a larger scale at the Rheumatic Dispensary of Sodersjukhuset (South Hospital) by administering small maintenance doses every other, or every third, week ad modum Freyberg (1942). Summary Follow-up examinations were made of 210 rheumatoid arthritis patients (two-thirds of whom were females), 5 to 15 years after gold treatment. The following conclusions were drawn:
(1) It is not possible from an initial improvement to obtain an idea of the later prognosis.
(2) Judging from our material, the male has a distinctly more favourable prognosis.
Of the males, 28 per cent. were "symptom-free ", 31 per cent. "improved ", 15 per cent. " unchanged ", and 26. per cent. " deteriorated "
Of the females only 9 per cent. were " symptom-free ", 30 per cent. " improved ", 17 per cent. " unchanged ", and as many as 44 per cent. " deteriorated ".
The symptom-free group comprised 15 
